Early Gastric Cancers: Is CT Surveillance Necessary after Curative Endoscopic Submucosal Resection for Cancers That Meet the Expanded Criteria?
Purpose To determine the yield of follow-up abdominopelvic computed tomography (CT) in detecting extragastric recurrence after curative endoscopic submucosal dissection (ESD) for early gastric cancers (EGCs) that meet the expanded criteria. Materials and Methods Institutional review board approval was obtained for this retrospective study, and the requirement to obtain informed consent was waived. Patients who underwent curative ESD for EGCs that met the expanded criteria between November 2005 and December 2009 and who underwent post-ESD CT and endoscopy were included. The final cohort comprised 415 EGCs in 404 patients (261 EGCs in 251 patients met the conventional criteria, and 154 EGCs in 153 patients met the expanded criteria). The primary outcome was post-ESD CT discovery of extragastric recurrence (ie, lymph node or distant metastasis) not detected with endoscopy. The mean radiation dose from each CT examination was calculated. The incidence of gastric recurrence detected with endoscopy and/or CT was also analyzed. The cumulative incidence of gastric recurrence during the post-ESD follow-up period was analyzed with the Kaplan-Meier method. Results From a total of 2182 post-ESD CT examinations, extragastric recurrence (lymph node metastasis) was detected in only two patients (one with EGC that met conventional criteria and one with EGC that met expanded criteria). The mean (±standard deviation) volume CT dose index, dose-length product, and size-specific dose estimate per CT examination was 28.95 mGy ± 8.44, 876.80 mGy · cm ± 161.86, and 43.78 mGy ± 11.54, respectively. From a total of 3262 post-ESD endoscopic examinations, 41 gastric recurrences were detected (11 local recurrences and five synchronous and 25 metachronous gastric cancers). Among them, eight gastric recurrences were also detected with CT. The cumulative incidences of gastric recurrence 1, 3, and 5 years after ESD were 1.7% (two of 404 patients), 3.2% (13 of 404 patients), and 7.4% (30 of 404 patients), respectively. Conclusion When EGC meets the expanded criteria, surveillance CT after curative ESD rarely depicts extragastric recurrence during 5-year post-ESD follow-up. © RSNA, 2016 Online supplemental material is available for this article.